A fatal case of Streptococcus equisimilis pneumonia and septicemia is described in a young man with Hodgkin's disease. The disease course consisted of exudative pharyngitis, macular rash, septic shock, disseminated intravascular coagulation, deep vein thrombosis, and pulmonary embolization. S. equisimilis was isolated from blood, throat, and sputum cultures antemortem and from lung cultures at autopsy.
Lancefield group C streptococci can sometimes be cultured from the normal human pharynx and are occasionally a cause of childhood or adult pharyngitis (4) . Pneumonia caused by group C streptococci is rare in humans, with only a few previously published cases (11, 14, 16, 17) . To our knowledge this is the first documented report of pneumonia and septicemia caused by Streptococcus equisimilis in a compromised host.
Case report. A 29-year-old male with mixed cellularity Hodgkin's disease was admitted to the hospital with a 1-day history of increasing dyspnea, pleuritic chest pain, and swelling of his left leg. He also complained of 3 days of fever, nonproductive cough, and a new erythematous rash. He had been treated with cyclophosphamide, vincristine, procarbazine, and prednisone for 11 equisimilis. The minimal inhibitory concentration and minimal lethal concentration of ticarcillin were <0.5 ,ug/ml and <8 jig/ml, respectively, and the minimal inhibitory concentration and VOL. 17, 1983 minimal lethal concentration of penicillin were <0.06 and 0.5 ,g/ml, respectively.
The autopsy revealed a massive pulmonary embolus in the right pulmonary artery and thrombophlebitis of the left femoral vein. Hemorrhagic bronchopneumonia and diffuse parenchymal pulmonary edema were evident, as were bilateral pleural effusions. Evidence of disseminated intravascular coagulation was found in many organs. Enlarged lymph nodes were found throughout the abdomen and groin, but no microscopic evidence of Hodgkin's lymphoma was found.
Discussion. Previous cases of group C streptococcal pneumonia have all occurred in presumably normal hosts. Two cases of bacteremia caused by group C streptococci have been reported for patients with acute myelomonocytic leukemia and leukocyte counts of 1,000 or less (13) . A case of a child with lymphoblastic leukemia complicated by S. equisimilis septicemia has been reported (1). Group C streptococci have been cultured from skin abscesses and wounds in cancer patients with solid tumors (2) . Although our patient had over 2,500 leukocytes, he was compromised and at risk for opportunistic infections because of his underlying Hodgkin*> lymphoma, his recently completed radiation therapy, and his high doses of suppressive corticosteroids.
Our patient had several features in common with the previously reported cases of group C streptococcal pneumonia. Those all had pleural effusions, and three of the four were bacteremic. They either responded slowly to therapy or died. Wound infections, skin ulcers, abscesses, and cellulitis, have been recognized as being caused by group C streptococci (2, 10, 11). The multiple erythematous macular lesions seen in our patient had not previously been associated with group C streptococci. No organisms grew in lesion cultures, and the rash may represent the release of a streptococcal product like that responsible for scarlet fever rash.
The four species of group C streptococci, S. equisimilis, S. zooepidemicus, S. equi, and S. dysgalactiae, can be differentiated by their biochemical properties. S. equisimilis, isolated from our patient, is the only species that produces streptolysin 0 and streptokinase (8) . It is interesting that our patient had chemical and pathological evidence of disseminated intravascular coagulation. The streptokinase of S. equisimilis can complex with plasminogen activator to convert plasminogen to plasmin and result in fibrin degradation (12) . The commercially available streptokinase used to treat thromboembolic disease is derived from the very same organism found in our patient, yet our patient clearly died from a fatal massive pulmonary embolism. NOTES 387 Besides pharyngitis and pneumonia, S. equisimilis has also been reported as being responsible for brain abscesses (9), osteomyelitis (3), puerperal sepsis (11, 15) , endocarditis (7), and cellulitis (10, 11) . Other group C streptococci cause a myriad of infectious diseases in animals, such as the following: S. equi, strangles in horses (5, 6); S. zooepidemicus, septicemia in cattle, horses, sheep, foxes, and guinea pigs (5, 13); and S. dysgalactia, mastitis in cows (6) . Most recognized human infections are caused by S. equisimilis.
It appears that pneumonia caused by this group C streptococcus is a serious illness despite appropriate therapy. Our patient presented several challenging problems, including disseminated intravascular coagulation (DIC) and massive pulmonary embolism. The presence of the severe pneumonia in this compromised host certainly contributed to his rapid death.
